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Abstract  Caseous  calciﬁcation  of  the  mitral  annulus  is  an  underdiagnosed  disease,  which  can
be associated  with  aging  and  cardiovascular  risk  factors:  hypertension,  diabetes,  dyslipidemia
or end-stage  renal  disease.  This  disease  should  be  considered  in  the  differential  diagnosis  in
order to  avoid  unnecessary  tests  or  even  surgery.
© 2016  Sociedad  Colombiana  de  Cardiolog´ıa  y  Cirug´ıa  Cardiovascular.  Published  by  Else-
vier Espan˜a,  S.L.U.  This  is  an  open  access  article  under  the  CC  BY-NC-ND  license  (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Calciﬁcación  caseosa  del  anillo  mitral:  desenmascarando  una  enfermedad  simuladora
Resumen  La  calciﬁcación  caseosa  del  anillo  mitral  es  una  enfermedad  infradiagnosticada,
que puede  estar  asociada  al  envejecimiento  y  a  factores  de  riesgo  cardiovascular  como  la
hipertensión,  la  diabetes,  la  dislipidemia  o  la  enfermedad  renal  terminal.  Es  preciso  considerarFactores  de  riesgo
cardiovascular esta enfermedad  en  el  diagnóstico  diferencial,  de  cara  a  evitar  pruebas  innecesarias  e  incluso
cirugía.
© 2016  Sociedad  Colombiana  de  Cardiolog´ıa  y  Cirug´ıa  Cardiovascular.  Publicado  por  Else-
s  un  
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Introduction
Caseous  calciﬁcation  of  the  mitral  annulus  is  an  under-
diagnosed  disease,  which  can  be  associated  with  aging  and∗ Corresponding author.
E-mail address: yale.tung@comv.es (Y. Tung-Chen).
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ardiovascular  disease:  hypertension,  diabetes,  dyslipide-
ia  and  end-stage  renal  disease.1--6
ase reporte  present  a  case  of  an  89  year-old  woman,  with  pre-
ious  history  of  hypertension,  who  was  admitted  to  the
mergency  department  due  to  asthenia  and  fever  for
ascular. Published by Elsevier Espan˜a, S.L.U. This is an open access
nses/by-nc-nd/4.0/).
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Rigure  1  Chest  X-ray,  showing  a  large,  ovoid,  dense  structure
verlying  the  cardiac  silhouette.
 week.  The  physical  examination  was  only  remarkable
or  the  presence  of  systolic  heart  murmur  at  mitral  loca-
ion.  A  chest  X-Ray  revealed  a  large,  ovoid,  dense  structure
verlying  the  cardiac  silhouette  (Fig.  1).  Transthoracic
chocardiography  was  performed  with  a  hand-held  ultra-
ound  device  (VscanTM),  on  apical  four-chamber  view,  a
arge  (3.04  ×  3.30  cm),  round,  echodense  structure  along
he  posterior  mitral  annulus,  with  central  echolucency
nd  mild  acoustic  shadow  was  noticed,  associated  with
oderate  regurgitation  and  stenosis  (B-mode  in  video  2A,
olor  Doppler  in  2B),  with  conserved  ventricular  systolic
unction.  Laboratory  workup  showed  mildly  elevated  inﬂam-
atory  markers,  CRP  48  mg/dL  [range:  0-5],  white  blood
ell  count  11000/L  [range:  3000-10000],  renal  function
howed  an  elevation  of  creatinine  115  mol/L  [range:  49-
2]  and  urinalysis  revealed  glucosuria,  nitrate  positive  and
-6  WBC/HPF  [range:  0-3],  which  was  compatible  with  uri-
ary  tract  infection.  Ceftriaxone  was  empirically  started,
nd  her  clinical  condition  gradually  improved.  At  that  time,
rine  culture  reported  a  heavy  growth  of  multi-drug  sensi-
ive  Escherichia  coli  strain.
The  patient’s  caseous  calciﬁcation  was  managed  con-
ervatively,  and  on  routine  follow-up,  type  2 diabetes  was
iagnosed,  achieving  good  glycemic  control  with  metformin.
iscussion
aseous  calciﬁcation  of  the  mitral  annulus  is  an  under-
iagnosed  variant  of  mitral  annular  calciﬁcation  due  to  its
ften-asymptomatic  course.2 As  we  see,  can  be  incidentally
etected  on  chest  radiographs  of  the  elderly,  related  with
ging,  hypertension,  diabetes,  dyslipemia  and  end-stage
enal  disease,  can  also  be  associated  with  cardiovascular
isease  (stroke,  coronary  disease  and  atrial  ﬁbrillation).
hough,  the  explicit  pathophysiology  is  not  known.1
1
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Nonetheless,  when  detected,  a  careful  assessment
f  potential  cardiovascular  risk  factors  should  be  per-
ormed,  and  not  misdiagnose  it  as  pneumonia,  pulmonary
odule,  myocardial  abscess,  tumor  or  thrombus.  The
ften-asymptomatic  clinical  course,  in  addition  to  the  char-
cteristic  large,  round,  well-deﬁned  borders,  echodense
ith  central  areas  of  echolucency,  and  typically  poste-
ior  mitral  leaﬂet  site  help  distinguish  it  from  these  other
iseases.4,5
Due  to  its  benign  and  chronic  course,  conservative
onitoring  is  the  main  recommendation  in  the  long-term
anagement  of  these  patients,  while  surgery  should  be
eserved  only  for  cases  with  severe  valvular  dysfunction.
or  this  purpose,  hand-held  transthoracic  echocardiography,
erformed  at  bedside,  is  a  very  useful  tool  to  avoid  unnec-
ssary  investigations.6
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